2005 FOR PROFIT CORPORATION

-+

"ANNUAL REPORT (AR) FILED

DOCUMENT # L75878 Jan 31, 2005 08:00 AM
1 EnityName Secretary of State
WILLIAM G. AUGHTON, D.D.S., P.A.
Principal Place of Business =z I T -Mél!irng Address -
gg CYPRESS WAY EAST . gg CYPRESS WAY EAST
NAPLES FL 34110 i NAPLES FL 34110
us B . us
oo | RRAAEAN
Suite, Apt, #, etc. R o Buite, Apt #, elc ’ 15t MOORE CR2E034 (10/04)
City & State T City & State - 4. FEI Number Applied For
7 65-0194774 Not Applicable
Zp Couniry - I frountry 5. Ceriificate of Status Desired | gg'gfqlﬁ?:éﬁonm
r " 6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent )
T 7 ' ) ' R Name T ) N
g\g %ﬁgg'gégv \!’bkl\é IEA%-’[—DDS Street Address {P.0 Box Number is Not Acceptable)
STE. 30 _ -
NAPLES FL 34110
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or belh, in he Stale of Florida. 1am familiar with, and accept
the obligations of registered agent. T - - R

SIGNATURE S — S — - - -
Swnature, typad of printad namo of regrsteted agent end tila f appheablo B INDTE Rugistsrod Agamt signaturs raguirad when einstatng) : ) RATE
v T EL L D LIS e, § =
"
FILE NOWI! FEE I? $150.00 N o 9. Election Campaign Financing $5.00 May ge
Affer May 1, 2005 Foe Will Be $550.00 . Trust Fund Convibuion. [}  Added to Fees

Make Check Payable to Florida Department of State
10. — OFFICERS AND DIFECTORS o ‘ 11, ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
WL PST — 7 Delete ne 1 | - U [Jchange [ Adeiion
Y AUGHTON, WILLIAM G. NaME o Hi?ggﬁﬁggggéﬂ{? 12 150,00
SURLET ADDRESS | B0 CYPRESS WAY EAST STHET ADDRESS Sdselda CT .
CITy.5T-21p NAPLES FL 34110 LIy .51 0F
RILE D T O] pelele me o [JChange L Addifion
HEME AUGHTON, WILLIAM G. NAME
SIREETADDRESS 90 CYPRESS WAY EAST ] STRFFT ADDRESS
CITY-ST. 7P NAPLES FL 34110 Gy ST 7if
fiige i o o D ogete N o ’ ) [Jchange [ Addition
HAME NAME
SIREET ADDRESS SIREET ADURESS
CITY-ST-7IF Gily 81 2F
HiLt - © Dogee e S [Jchange [T Addition
HAME NAME
STRCTT ADORESS i B STRFET ADDRESS
CiTy-ST-2P N Rel AN
il o ' T Delete T ' ) ‘ [l change [ Addition
HAME NAME
SIRFFT ADDRESS STRFET ADDRESS
Cy-81.00 Y-S 2
e T Ooeete  §mr ) [Jchange [ Addition
HANE NAME
STRCET ADORESS ’ STREFT AGGRLSS
CIY-§T- 2P GlY-ST1-7P

12. | hereby certify that the information sypplied with this ﬂﬁnc? daes not qualify for the exemption stated in Section 119.07(3%T, Florida Statutes. | further centify that the information
indicated on this report of supplementai report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ohear like empowerad,

SIGNATURE:




